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. Introduction |

Purpose
The DUGIess Portal Guide (DPG) serves as a procedures manual which outlines the requirements, definitions, and
values for submission of the identified data elements. Required information is collected by Providers within the Arizona
Health Care Cost Containment System (AHCCCS) system and submitted via the DPG. Data and information are
recorded and reported to Managed Care Organizations (MCQ’s), Regional Behavioral Health Authorities (RBHA), and
Tribal Regional Behavioral Health Authorities (TRBHAS), to assist in monitoring and tracking of the following:

e Access and utilization of services

e Community and stakeholder information

e Compliance of Federal, State, and grant requirements

e Health disparities and inequities

e Member summaries and outcomes

e Quality and Medical Management activities

e Social Determinants of Health
The data fields contained within the DPG are required as outlined by contacts and to support healthcare management
practices across the AHCCCS systems. Timeframes for submission are outlined within the following sections;
demographic data records must match the Member’s medical records. The DPG will not contain will not include any data
previously submitted through the former DUG system.

Scope of Members to be Reported

The suggestion from AHCCCS on the scope of Member data to be submitted is for those Members for whom the data
applies to and is collected by the Provider. AHCCCS Complete Care Contracts, MCOs, RBHAs, and TRBHAs may
provide additional support and recommendations on information submitted.

Timeframes for Data Submission
Data is to be submitted for all new Members and when the Member’s data changes and/or is updated (i.e. a Member's
employment status changed from full-time to part-time employment).

Data Submission Options
The portal has two options for providers to submit data, by individual Member (single case, page 9) and by multiple
Members in a text file (file upload, page 10). Data may be submitted through either one of these options, not both.

Data Distribution
Data submitted through the portal may be shared with AHCCCS Complete Care Contractors, MCOs, RBHAs, and
TRBHAs, as applicable, and if requested from AHCCCS.
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Provider Data Management Vendors

In the event a provider will utilize a vendor to assist with the capture and submission of DUGIess data, the vendor will not
be able (at this time) to upload text files or single cases directly and must prepare text files on behalf of providers which
will then be uploaded by the individual provider to the portal.

Contacts

Any questions about the portal or the data fields in the portal should be submitted to DHCM/DAR Information
Management/Data Analytics Unit (IMDAU) Manager, Angela Aguayo at Angela.Aguayo@azahcccs.gov and should also
include Lori Petre (Lori.Petre@azahcccs.gov), Data Analysis and Research Manager for DHCHM/DAR. If there are any
technical issues with the portal contact Customer Support at either ISDCustomerSupport@azahcccs.gov or 602-417-
4451,

Guide Updates and Revisions

This document serves as a document of reference and will be updated to ensure consistency of changes within the
AHCCCS data healthcare system. Revisions to this document are tracked and listed at the end of this document.

Interactive Reference

In an effort to support paper-reduction practices this document is developed as an interactive reference Acrobat PDF
(Portable Document Format) document medium. The Table of Contents contains links to the specific data fields and
sections within the DPG for the corresponding data elements/fields. This allows for a quick single-click reference to the
key sections, policies, and supportive documents located throughout AHCCCS’s website. Hyperlinks are displayed with a
blue underlined font.

Portal Data Fields Layout Descriptions

All data submitted via the DPG is identified by a field number and a field name. Data fields and names include
subsections: field labels, descriptions, valid values, rules and definitions, updates, and examples to assist in submission
of data elements and consistency of data; further explanation is provided within the following sections.

Sub-Section Description

Field Label Label utilized for data submission within the Demographics Portal.

Description Describes the data field with a brief definition and/or description of the population specifics.

Valid Values A list of all current valid values.

Rules and Defines valid values, when applicable; describes how often the information should be updated,
Definitions and any other applicable rules and/or data validations.
Updates Provides a list of history, updates, and revisions based on manual editions.

Describes one or more situations and the valid value(s) used in the situation(s). Bolded areas are
Examples

examples of the data submission.
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Il.  Portal Registration

Portal Registration
The following information is required in order to register to the portal:

1. National Provider Identifier (NPI) OR AHCCCS Provider ID

AND

2. Tax Identification Number (TIN)

Master Account vs. Individual Accounts

There are two types of accounts that can be created for the DUGIess Portal website, Master Accounts and

Individual Accounts. A Master Account is the administrator for all accounts created under their Provider ID.
This includes activating new accounts, removing accounts for those no longer working for the organization,

maintaining site privileges for each user, initiating the password recovery process, and maintaining some of
the account information for the Individual accounts. Please contact AHCCCS Provider Registration at 602-

417-7670 Option 5 for questions concerning provider group affiliation.

The first account registered for the Provider/Agency will be the Master Account holder. For more detailed
information regarding Master Accounts see Appendix A (page 5) — AHCCCS Online Learn More or visit the

website.

If the Provider/Agency already has a Master Account, additional user may register for an Individual
Account. When an Individual Account is created, the Master Account holder for the
Provider/Agency will receive an email to approve the account and they will need to grant individual
access to the Supplemental Member Data (DUGless Portal)

Step 1: Go to the following website: https://azweb.statemedicaid.us
Click on the ‘Register’ link, under the ‘New Account’ section, on the left hand side of the website

& https./sruch statemedicaidus/Acccunt/Login ssp TResurmUr= 528

[E=mE=E =]

AHCCCS : >

FAQ | Terms Of Use | LogIn |

=5

Arizona Health Care Cost Containment System
Our first care is your health care.

Register for a

To learn more about AHCCCS Online, Click Here.

View Health Plan Links

Thank you fo isting AHCCCS Online. In arder to use the must have an active account. Plesse login or register a new account.
For questions, plea T Customer Support Camter :(suz)urum

** ATTENTION - SHARING ACCOUNTS IS PROHIBITED! **

Please remember that sharing account logins is prohibited and violates the AHCCCS User Acceptance Agreement. You should NOT share your user name and password with
any other individuals. Each user must have their own web account. Access to the web site can be terminated if the User Acceptance Agreement is violated.

+++ ATTENTION! *=*

AHCCES Online User Manuals

sign In

Password

Forgot your Password? Click Her

+ Passwords are cas sitive, After 3r ile d attamps, w.m 15 minutes, your account will be locked out, and you will either need to contact your
Mastar Account hokder B Uk YOUr S0CoURt or U4 the Passord Racavary Fea

Privacy Policy | Contact AHCCCS | HIPAA | & Copyright AHCCCS
801 E. Jefferson, Phoenix, AZ 85034
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Step 2: To proceed with the registration, please read the User Acceptance Agreement - Terms of Use and accept

the agreement by selecting ‘I agree’ and click on ‘Next’

2 C [ @ Regiter

Arizona Hesith Core Cont Contaimment System

Ragister for an AMCCCS Oniine o

unt

T lnarn more about ANCCCS Online, Cick Hare.

View Hospital Assessmant tnvoice

Mace & Mospital Assessmant ayment

View Heaith Plan Links

Step 3: Next enter the provider NPl or AHCCCS Provider ID* AND TIN. Make sure ‘Provider’ is selected under the

ID, click ‘Next’

User Acceptance Agreement - Terms of Use

Warning:
and dnci

roush th
of this infermation = ok subj

cee: miniatration of Arizana Heslth Care C

AgRgEMENT

e the Your consntt tase T ofUse s your sarsement it AMCCS to i by all th rdes and conditons e forth i s conract I 10U 00 107 AGAE
T USE THE A CE= B repiaarig wih o ccussing the Gaie Servck you s scmawledoin and acceptiog these Temme of U

ancecs e, amand these

' of Use vith or without nctice. Any change to the sgreement will et aly. an:
Your acceptance ofthe amended 31

You 30 0ot adres t any parton of hese ters a¢ 30y Oe, YoU MUzt Cease yoUT Seckss and Lok

a0y such change consthutes

iy natice of change will be posted on the webste's login page. Your cantinued use of the service o

Tha Staster Account Holdar i raspansible for ansuring the confidantialty of any mformation cbtained from this wiab appication by parsons using the Mastar Acccunt Hokder usernama or any indidual usaramas agpraved by the Master Account Holdar.

Tha Mastar Account Holdar is raspansible for informing itsaf and its empicyees 3nd agents of the requivements of all applicabia privacy lavs 3ad ensuriag

r the AHCCCS Ondine Web A
5 vcho naed the formaton ta pardorm thair empleyment-ralated utis,
s ara only grantad accets to sub-syatams that are directly related to thei specific amploymant-ralated duties
+ Inactive sdividual accounts are dasctvated.
+ Mastar and indidual usernames and passwerds are not shared o Gacosed.

Al account holdars ageae to the following tarms and candticns in regards ta their AHCCCS Onéine usarames and passwerds

et paraon o reveal ha/har personal usemame and password,
sarname and to anyane at any time.

~darstand that na ke asa, regardiess of who they are, may ude

m solaly responsible for

my usermame and password and that 1 am respansdle
protacting the conhiduntiality of my username and passweed. and for

ot

ot

“lu tivities conductad in connection with my acs
o Ia eratactiog the coahdantalty af ol nfcrmaton abtained fom the webaMts Loder oy uuarmama snd paseword:
.t o2, including any securty or data breach.

o1 g Vormation when creativg/regiatering an account.

ot e iedcrmation on my sccoont, clung: name, phone humber and amad address.

.t - parsonal information.

o1

o1

ot

o

SUSPENSION OR TERMINATION

AHCECE rasacve the g o trmite o suspard
mentor your uve of the service st any e, with

e o he AHCCCS Oniin ek Applcatonfr

e Ko comply with the tarms and conditions of the agreament. AHCCCS alo resarvas the right t audi account information a3 nesded t5 ansure compliance, and 1o revi
nctice, o emsure comptance

AHGECS ramrves the gt o removeaccounts o faurs o comel it e tarmsand ondiionsofthe sreamrt. Yot ccapanceof e trm dcateyeu resen s varant that gt amd sccount formaten i uthiland accuste: Futhemors, you nderstand
that your account is to be created using your legal name and not the business name, location, provider’s name, or any other type of Generic name. Accounts thet c

annot be identied a3 belonging th an mdidusl will be ramoved from the System with or wthout ROSEe
vIousTIONS

Viciation of the terms and condions of the agreemant and/or vielations of tha state and fadaral confidamtiaity and privacy requiramants may rasultin termination of your authorlzation t access the AHCCCS Online Web Application. Vielaticas may alse result  the tarmination of the
AMCTCS Pravider Agreement, revocation of ACCCS Provider Registration, and/or the termination of or imposition of Sanctions under 3y other Contract or 3greemaent wth the AHCCCS Administratior

Pleate Indicate that you have resd

derstand and sgree to the Terms of Us

forth i this agraement

seiecting the 1 Agree’ option below

©10sgme O1a90e

ma

iacy Py | Conact AMCECS | HIDAA | 8 Ceppright AHCCCS v
. Jufferson, Phoanix, AZ 85034

NOTE: If your Provider ID is associated to more than one NPI, you must use your NPI

1[ @ nitps.szueb statemedicaid.us Account

,(,”

& Reginter

FAQ | Terms Of Use | Login |

Arizona Health Care Cost Containment

System
Our first care is your health care

New Account

Register for an AHCCCS Online account.

To learn more about AHCCCS Online,
Click Here

View Hospital Assessment Invoice

Make a Hospital Assessment Payment

View Health Plan Links

Enter Organization Information

*“National Provider ID (NPI) or AHCCCS ID

® O q:l
Provider HealthPlan

*Tax Identification Number (TIN)

1. Each new account must specify which organization ID (provider or health plan) the account holder is
associated with. If your organization has a NPI(s), you must enter the NPI for your location. If your
organization does not use a NPI, please specify the 6 digit AHCCCS provider ID.

2. After the initial registration process, an email will be sent to the organization's master account holder(s)
to inform them that your account needs to be activated for use.

] ————

Privacy Policy | Contacr AHCCCS | HIPAA | © Copyright AHCCCS
801 E. Jefferson, Phoenix, AZ 85034



JAHCCCS

Y+ Arizona Health Care Cost Containment System

DUGless Portal Guide

If your organization does not have a Master Account, you will receive the following message:
Either select an address to continue and create a Master Account OR
Select Cancel and suspend the registration process

Your organization does not have a master account yet.
The master account is respensible for managing all ether user accounts in your organization.
1f you desire to be the master account for your organization then:
1. Please select an address from the list.
This address is the location where the letter with the activation code will be sent.
If your address is not included in the list, contact Provider Registration for further assistance.
2. Then Click OK to be master account.

OR If you do NOT desire to be the master account, than just CANCEL and you won't be able to

register until the master account is set up

Select an address

Step 4: Complete the user information, select two security questions, and create a password to create the new
account, and then click ‘Create User’
NOTE: The password requirements are located on top of the webpage:

& BlueZone Web-to-Host Launc... | & Register

Arizona Health Care Cost Containment

System
Our first care 15 your health care Arst Ham
*Last Name
[hew Account _____________| [
Register for an AHOCCS Online account. “phone

Toeam mors s AGCCS Ok, Clck Hore
*User Name

— P

£-mail

View Hospital Assessmant Invoice [
(Duplicate emails are allowed on multiple accounts when the each account has the email
Make a Hospital Assessment Payment ‘addrass, the first name, and the last name match exactly)

“Security Question =1
[Select a Secunty Question v

ri—— ——

~Security Question #2
[Select a Secunty Question v

'% Angwer #2

“Passwor

~Confirm Password

Create User | g

Privacy Policy | Contact AHCCCS | HIPAA | @ Copyright AHCCCS 5
801 E. Jefferson, Phoanix, AZ 85034
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Password Requirements:
Passwords are required to be a minimum of 9 characters in length.

Passwords require the use of at least one lower case alpha character, one upper case character, at least one numeric character
(1,2,etc), at least 1 special character @#=$*-/"{}()?_

The password must NOT contain 3 or more of the same consecutive characters (111, aAa, efc.)

The password must NOT contain 3 consecutive characters in common with the user name.

Step 5: Once you have successfully completed the information requested, you will see the following page:

==

- @ C || @& BlueZone Web-to-Host Launc,

_ncccs /MRy ST Ao

Your account has been successfully created.

w You will recsive 3 letter in the mail, sent to the organization address you selected. The latter will contain an activation code. You will enter this code on the Ahcecs Online logon page to activata your account

FAQ | Terms OF Use | Logln |

Register for an AHCCCS Online account.

‘Ta learn more about AHCCCS Online, Click Hers

ospital Assessment
View Hospital Assessment Invoice

Make a Hospltal Assessment Payment

Health Plan Links

View Health Plan Links

Privacy Policy | Contact AHCCCS | HIPAA | @ Copyright AHCCCS
801 E. Jefferson, Phoanix, AZ 85034

Step 6: You will receive a letter in the mail, sent to the organization address you selected. The letter will contain an
activation code. You will enter this code on the portal logon page to activate your account.

Step 7: After receiving the code in the Mail enter user credentials and the activation code to activate Master user
account, the next time you log into the portal.

Please also refer to ‘Frequently Asked Questions’ on the website for any additional registration and/or account
questions and who to contact for any questions regarding the AHCCCS Online accounts.

As a reminder, please remember that sharing account logins is prohibited and violates the AHCCCS User Acceptance
Agreement. You should NOT share your user name and password with any other individuals. Each user must have
their own web account and access to the web site can be terminated if the User Acceptance Agreement is violated.
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lIl. Guidelines for Single Case Data Submissions

Single Case Submissions
Providers may submit data for individual Members through the AHCCCS Online Main Screen, under ‘Member

Supplemental Data’ and selecting the ‘Single Entry Record’ option in the portal.
AHcccs /4

4 GOV
‘Arizana's Official Web Site
Main | FAQ | Terms Of Use | LogOut |

® Single Record Entry O Multiple Recards Entry
AIMH Services Program

Claim Status

anceesor [ ] Date ot miethes [ s Seach Wamber

Provider Re-Enrcllment/Revalidation

Targsted Investments Program .

Members Supplemental Data Q—l

The Member's AHCCCS ID AND Date of Birth are required in order to submit single case data. Once the Member
is identified in the system, the appropriate data fields auto-populated based on the Member’s age and gender.

Once the data fields are completed, Providers must click on the ‘Submit’ button on the bottom on the page. A
message will appear on the screen to indicate the data was successfully recorded. If there are any errors with the
data, an error message will appear. Any data that receives an error message will not be saved in our system and
will need to be re-submitted.

® Single Recard Entry O Multiple Recards Entry
MH Services Program

aim Status

aims Submission

S, mccsoe[i ] Date of Birth:= A Seath Member

smbar Verffication

Member’'s Information

Last Name: First Name: ELISA Gender:

-

Referral Source

)
‘

4
]
b
#
I
|3
<

Referral Date:* Referral Source:*

|

rgeted Investments Pragram Provider 1D:

2mbers Supplemental Data Outcome Measures

H
i
I:|
|
g
:

Treatment Participation:™ ~Please Seleci— | Mo. of Arrests:™ Stat

w

P Woman DC:* ~Please Select— V| Social Support of Recovery:* | —Please Select— Military Status:*

EE
BllE
wm
@l
T

g8
<€

Support and Manuals

2CCS Online User Manuals Other Agency Information

IS Online Leam Mere OA ADC or Parole:* ~Flesse Select- v| 04 ADIC Parole: Not applicable due toage ©OA AOC Adult Probation:* |~Flesse Select-

I

quently Asked Questions =
OA AOC Juvenile Provation:* |Notspplicsbledustosge  OA DES RSA:™ ~Please Selsct- v OA School Special Ed:* Not soplicable due to sge
Primary Substance

Account Information

SA Primary Type:* Cocaine/Crack (CNS Stmul /| SA Frequency 1:% ~Plesse Select-
srname: supplementaldata

SA Route 1:* —Please Select— | SA Age First Use 1:%

|
HI

tr: Supplemental Supplemental

Secondary Substance

et Master

sA Type:* ~Please Select— V| SAFrequency 2:* ~Please Select-
127.0.0.1

SA Routa 2:* ~Please Selsct— \| SA Age First Usa 2:*

!
|

ional Provider ID: 1174538425

r Request Stats Teritary Substance

<

SA Tertiary Type:™ —-Please Select— | SAFrequency 3:* —Please Select-

SA Route 3:% --Plesse Select— | SA Age First Use 3:%

CASII Fields

H‘

CASII Intensity Level:* Notspplcsbieduetosgs | CASII Intensity Dater™

Successfully Recorded
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IV.  Guidelines for File Upload Submissions

File Format and Name

Providers may submit data on various Members by uploading a file through the AHCCCS Online Main Screen,
under ‘Member Supplemental Data’ and selecting the ‘Multiple Records Entry’ option in the portal. The file must be
in a plain text format with fixed length values, as detailed in File Layout Table below (page 12), and a file size limit
of 10 MB. Providers may submit data on Members from any Provider IDs, as long as ID is active in our system.

o
Arizona's Official Web Site

ain | FAQ | Terms Of Use | LogOut |

Member Supplemental Data

AIMH Services Program

© single Record Entry ® Multiple Records Entry

Please upload any supplemental data information here. File should be only in plain text format.
Please Select a File to Upload
I Erowse._

Upload

Note: uploads may not exceed 10ME.

A
Members Supplemental Data £ ]
\r

The following standards should be used for all file names:
e MMDDCCYY of submission
e Provider ID the user registered with, regardless of Provider IDs included in the file
e 3 digit sequence number (in the event of multiple files in a single day)

For example, 10012018111111001.txt

File Submission Results

When data is submitted, a summary of the results of the processed file will be displayed. If there are errors, reason
of record rejection will be specified next to that line number and AHCCCS ID, in red. To correct errors, a new file
will need to be submitted. The error detail list can be uploaded to Excel. Any data that receives an error message
will not be saved in our system and will need to be re-submitted.

AHCCC 1Y/ oy

Arizona Health Care Cast Cantainment System

Main | FAQ | Terms Of Use | LogOut |

Member Supplemental Data

AIMH Services Program O single Record Entry ® multiple Records Entry
Claim Status
Claims Submission
EFT Enrollment
Please Select a Supplemental Data File to Upload.
Member Varification o L
[ Browse.

Newborn Notification

rior Authorization Inguiry Upload |

Note: File should be only in plain text format.

e
Prior Authorization Submission
P uploads may not exceed 10MB,

rovider Verification

Provider Re-Enrollment/Ravalidation

File uploaded successfully

Targeted Investments Program

Members Supplemental Data

10
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Member Supplemental Data

) single Record Entry

(®) Multiple Records Entry

Please Select a Supplemental Data File to Upload.

Total number of lines: 1

Upload |

No of lines successfully inserted :

Erowse...
Mote: File should be only in plain text format.
uploads may not exceed 10MB.
0

Export To Excel

Line Number

Error Detail

Line 1 , AHCCCS IDA( ,Date Of Birth: , Provider ID: Either Provider ID is not Active or not found.
Line 1 , AHCCCS IDA( ,Date Of Birth: , Provider ID: Referral date is not in right format.
Line 1 , AHCCCS IDA ,Date Of Birth: , Provider ID: Referral source is not in right format.
Line 1 , AHCCCS IDAI ,Date Of Birth: , Provider ID: Member not found.

Line 1 , AHCCCS IDAI ,Date Of Birth: , Provider ID: Error found in CASII Intensity Date.
Line 1 , AHCCCS IDA( ,Date Of Birth: , Provider ID:_ ___ __ Error found in SA values.

Records processed: ###
Records accepted: ###
Records rejected: ###

Rejection Details:
Line: #Ht AHCCCS ID: ### DOB: ##Ht

Possible Rejection Reasons:

e Invalid AHCCCS ID

¢ Invalid Date Format

e Member Not Found

e Value Not Applicable to the Field

e Value Out of Range

e Value Not applicable for Member Age

e Value Not Applicable for Member Gender
File Upload Example

Provider ID: ##

Reason: <reason for record rejection>

502818A00156636195903252018050103v02yXyXYX24Y1AXX20180514000116000001160000011600
50281E8A00156636195903252018050403v1 2y XY X241 AXX20180514020121160001160000011600
302818A00156636195903252018050303v12yXyxXYX24Y1Axx20180514020121160001160000011600
50281E8A00156636195903252018050203v1 2y X24Y1AXX20180514020121160001160000011600

11
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File Layout Table for File Upload (Multiple Records Entry)

Field Label DataType Length  Stat End
6

PROVIDER_ID varchar 1 6
AHCCCS_ID varchar 9 7 15
DOB (YYYYMMDD) datetime 8 16 23
REFERRAL_DATE (YYYYMMDD) datetime 8 24 31
REFERRAL_SOURCE varchar 2 32 33
TREATMENT_PARTICIPATION varchar 1 34 34
NUMBER_OF_ARRESTS tinyint 2 35 36
OA_ADC varchar 1 37 37
OA_ADJC varchar 1 38 38
OA_AOC_ADULT varchar 1 39 39
OA_AOC_JUVENILE varchar 1 40 40
OA_DES_RSA varchar 1 41 41
OA_SCHOOL_SPECIAL_ED varchar 1 42 42
EMPLOYMENT_STATUS varchar 2 43 44
SP_WOMAN_DC varchar 1 45 45
SUPPORT_GROUPS_PARTICIPATION | varchar 1 46 46
MILITARY_STATUS varchar 1 47 47
CASIL_INTENSITY_LEVEL varchar 2 48 49
CASII_INTENSITY_DATE (YYYYMMDD) | datetime 8 50 57
SA_PRIMARY_TYPE varchar 4 58 61
SA_FREQUENCY_1 varchar 1 62 62
SA_ROUTE_1 varchar 1 63 63
SA_AGE_1 tinyint 2 64 65
SA_SECONDARY_TYPE varchar 4 66 69
SA_FREQUENCY_2 varchar 1 70 70
SA ROUTE_2 varchar 1 71 71
SA_AGE_2 tinyint 2 72 73
SA_TERTIARY_TYPE varchar 4 74 77
SA_FREQUENCY_3 varchar 1 78 78
SA ROUTE_3 varchar 1 79 79
SA_AGE_3 tinyint 2 80 81

12
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V. Portal Data Fields

1- Provider ID
Field Label | Provider_ID
Description | Identifies the provider submitting the file
Valid Values | Valid AHCCCS Provider ID (6 characters)
RUI?S. gnd Required on all submissions/transactions
Definitions
Updates 10/01/2018 Field added.
Examples The Provider submitting the file is 111111. Enter 111111

2- AHCCCS ID |

Field Label | AHCCCS_ID
Description | The unique identifier (ID) assigned by AHCCCS
Valid Values | A unique type ‘A" AHCCCS ID.
Rules and AHCCCS ID is required on all submissions/transactions. ID must match ID in 834 enroliment AHCCCS table.
Definitions Field will be a single text box with a maximum length of 9 characters. Verification will be implemented to

ensure that entered values must start with an “A” and have digits for the rest of the field length.
Updates 10/01/2018 Field added.
Examples Enter Member’s unique AHCCCS ‘A’ or ‘S’ type ID assigned. Enter A55555555

3- Date of Birth (DOB)

Field Label | DOB

Description | The day the Member was born.

Valid Values | YYYYMMDD Format

Rules and Required on all transactions

Definitions | Must match DOB on 834 enroliment record AHCCCS table.

Updates 10/01/2018 Field added.

Examples Date is recorded as the 4-digit year, 2-digit month and 2-digit day.
P A Member’s date of birth is March 9, 1943. Enter 19430309
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4- Referral Date

Field Label | Referral_Date
The date when the provider received a referral for service.

Description | A referral includes an oral, written, faxed or electronic request for services made by the Member or on the
Member’s behalf.

Valid Values | YYYYMMDD Format

Rules and The Referral Date should be equal to or less than date of data submission.

Definitions | The Referral Date should be equal to or less than the Member's first date of service/treatment.

Updates 10/01/2018 Field added.

Examples The Provider receives a call on January 3, 2019, requesting services. Enter 20190103

5- Referral Source

Field Label | Referral_Source
Description | Identifies the principal source of referral for a Member.
37 - Community agency other than Behavioral Health Provider
01 - Self/Family/Friend (homeless shelter, church, employer)
03 - Other Behavioral Health Provider 38 - Arizona Department of Economic Security (ADES) or Tribal
05 - RBHA Customer Service Social Services (Adult or other non-urgent DCS referral, DDD,
Valid Values | 19 - Federal Agency RSA)
(VA, IHS, Federal Prison, efc.) 39 - Arizona Department of Education (ADE) or Tribal Schools
35 - AHCCCS Health Plan and/or PCP 40 - Criminal justice/correctional (includes AOC-Probation, ADOC,
36 - DCS Urgent Response (child only) ADJC, Jail, including Tribal)
41 - Other
Rulgs_ gnd Data should only be collected beginning of services/treatment.
Definitions
Updates 10/01/2018 Field added.
A referral is received from the Arizona Department of Economic Security/Department of Child Safety
Examples (ADES/DCS) for an urgent response to provide behavioral health services to a child removed from the home.
Enter 36
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6- Treatment Participation ‘

Field Label | Treatment_Participation

Refers to the presence of a court order or conditions of parole/probation pertaining to the delivery of
Behavioral Health services.

V - Voluntary

Valid Values | C - Involuntary — Criminal; DUI or conditions of parole/probation

N - Involuntary — Civil: MH court order, Drug court

Voluntary participation is when a Member (or a parent/guardian, if applicable) is applying for or receiving
services voluntarily.

Description

Involuntary - Criminal; DUI/ Drug Court /condition of parole/probation is when a Member applies
for/receives services as a result of criminal court ordered treatment OR when a Member applies for/receives
services as a result of a court ordered DUI screening, education or treatment.

Rules and
Definitions

Involuntary - Civil/MH Court Order is when a Member applies for/receives services as a result of Title 36
proceedings for a court ordered evaluation (COE) or court ordered treatment (COT)

Updates 10/01/2018 Field added.

Examples The Member walked in and requested services on their own accord. Enter V

7- Number of Arrests ‘

Field Label | Number_of Arrests

Description | The number of times the Member has been arrested within the last 30 days.

Valid Values | 00 - 31

Entry must be ascertained by a clinical professional.
Any arrest that occurred within the last 30 days from the date of service.
Field will be single line text box with maximum length of 2 characters.

Updates 10/01/2018 Field added.

Rules and
Definitions

Examples The Member has been arrested once during the last 30 days. Enter 01
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8- Arizona Department of Corrections (ADC) or Parole

Field Label | OA_ADC
Age 18 and Older Only.

Description | Refers to other agencies with a current and/or ongoing role with the Member.
Is the Member, age 18 and older, involved with the ADC or on parole?
Y - Yes

Valid Values | N - No
X - Not applicable due to age

Rules and , . oy

Definitions If Member’s age is 0-17 years old, then X' is the only accepted value.

Updates 10/01/2018 Field added.

Examples The Adult Member is currently on parole with ADC. Enter Y

9- Arizona Department of Juvenile Corrections (ADJC)

Field Label | OA_ADJC
Age 0 thru 17 Only.
Description | Refers to other agencies with a current and/or ongoing role with the Member.
Is the Member, age 0 thru 17, involved with the ADJC?
Y - Yes
Valid Values | N - No
X - Not applicable due to age
Rulgs_ ?nd If Member’s age is 18 years old or older, then ‘X’ is the only accepted value.
Definitions
Updates 10/01/2018 Field added.
Examples The Youth Member is currently involved with ADJC. Enter Y

16
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10- Adult Probation

Field Label | OA_AOC_ADULT
Age 18 and Older Only.

Description | Refers to other agencies with a current and/or ongoing role with the Member.
Is the Member, age 18 and older, on adult probation through the Administrative Office of the Courts (AOC)?
Y - Yes

Valid Values | N - No
X - Not applicable due to age

Rules and , . oy

Definitions If Member’s age is 0-17 years old, then ‘X’ is the only accepted value.

Updates 10/01/2018 Field added.

Examples The Adult Member is currently on adult probation through AOC. Enter Y

11-Juvenile Probation

Field Label | OA_AOC_JUVENILE
Age 0 thru 17 Only.

Description | Refers to other agencies with a current and/or ongoing role with the Member.
Is the Member, age 0 thru 17, on probation through the County Juvenile Probation Department?
Y - Yes

Valid Values | N - No
X - Not applicable due to age

RUI?S. gnd If Member’s age is 18 years old or older, then ‘X’ is the only accepted value.

Definitions

Updates 10/01/2018 Field added.

Examples The Youth Member is currently on juvenile probation through AOC. Enter Y

12- DES/RSA Involvement

Field Label | OA_DES_RSA
Refers to other agencies with a current and/or ongoing role with the Member.

Description | Is the Member involved with the Department of Economic Security (DES)/ Rehabilitative Services
Administration (RSA)?

. Y-Yes

Valid Values N - No

Rules and

Definitions

Updates 10/01/2018 Field added.

Examples The Member is currently involved with DES/RSA. Enter Y

17
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13-School Special Education

Field Label | OA_SCHOOL_SPECIAL_ED
Refers to other agencies with a current and/or ongoing role with the Member.
Description | Is the Member receiving special education services through an Individualized Education Program (IEP) or
accommodations through a 504 Accommodation Plan at their school?
Y - Yes
Valid Values | N - No
X - Not applicable due to age
Member must be 3 years of age, but not more than 21 years old.
Rules and
Definitions | Refers to other agencies with a current and/or ongoing role with the Member. The Member is receiving special
education services through an IEP at their school.
Updates 10/01/2018 Field added.
Examples The Member is currently receiving special education services. Enter Y
The Member is 22 years of age or older. Enter X

14- Employment Status

Field Label

EMPLOYMENT_STATUS

Description

The Member’s current employment status.

Valid Values

17 - Unpaid Rehabilitation Activity
20 - Student
24 - Competitively Employed Full-Time

25 - Competitively Employed Part-Time
28 - Other Employment
29 - Inactive in the Community

Rules and
Definitions

Competitively Employed Full-Time

Refers to competitive employment performed in an integrated community setting on a full-time basis (35 or more
hours per week) for which an individual is compensated in accordance with the Fair Labor Standards Act; or the
individual is in military service. Criteria for competitive employment must include the following three
components: pay at minimum wage or higher; a job located in an integrated community setting; and a job that
was not set aside for a particular population. Employment may be with or without interventions, assistance, or
supports, typically provided by staff of a vocational or other rehabilitation program. The individual may have
obtained the job with the assistance of a vocational program or on their own.

Competitively Employed Part-Time

Refers to competitive employment performed in an integrated community setting on a part-time basis (less than
35 hours per week) for which an individual is compensated in accordance with the Fair Labor Standards Act; or
the individual is in military service. Criteria for competitive employment must include the following three
components: pay at minimum wage or higher; a job located in an integrated community setting; and a job that
was not set aside for a particular population. Employment may be with or without interventions, assistance, or
supports, typically provided by staff of a vocational or other rehabilitation program. The individual may have
obtained the job with the assistance of a vocational program or on their own.

(Continued on the next page)
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14- Employment Status ‘

Other Employment
Refers to employment not otherwise classified as full-time or part-time integrated community employment.
This may include, but is not limited to, the following:

e Work Adjustment Training: Facility or community based training program that teaches the meaning, value
and demands of work, while developing the soft skills needed to obtain competitive employment.
Participation in Work Adjustment Training programs is time-limited, with a long-term goal of obtaining
competitive employment. Participation in a Work Adjustment Training program is set aside for certain
populations and/or other participants of a rehabilitation program.

e Transitional Employment Placement: Secured by a vocational agency and set aside for certain populations.
Employment is paid and is in an integrated community business setting. Individuals are actual employees
of the company, not of the vocational agency. Individuals are paid at least minimum wage and preferably
the prevailing rate received by regular company employees for the same job.

e Homemaker: When an individual manages their family household, and performs household duties for
others, as a principal occupation.

Student

If an individual is currently in an educational institution, including, but not limited to, secondary or post-secondary
education, trade school, or vocational college, and not involved in any employment activity, they shall be
categorized as “student”. If an individual is in an educational institution, but also competitively employed or
involved in any other type of employment, they shall be categorized in the appropriate employment category.
Unpaid Rehabilitation Activity

Individuals engaging in any rehabilitation activity not already specified in one of the other categories (employed
or student), including, but not limited to, work exploration, pre-vocational skill building groups and activities,
community activities such as church groups, social skill building activities, mobility training, adjustment to
disability training, volunteerism, seeking employment, etc.

Inactive in the Community

Refers to individuals who are not currently employed, looking for work, or involved in any other rehabilitation
activity. It may also refer to individuals who are retired or individuals who are inmates of institutions. Use this
category only if the individual does not fit in any other category.

Updates 10/01/2018 Field added.

Examples A Member works 20 hours per week. Enter 25

15-Dependent Children

Field Label | SP_WOMAN_DC

Identifies Members who have dependent child(ren).

Includes children that have been removed and are in the custody of DCS.
Y - Yes

Valid Values | N - No

X - Not applicable due to gender/sex

Rules and | Female Only.

Definitions | If the Member is male, then X’ is the only accepted value

Updates 10/01/2018 Field added.

Examples The Member is a woman with a dependent child or children. Enter Y

Description
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16- Social Supports of Recovery

Field Label | SUPPORT_GROUPS_PARTICIPATION
Description How often did the Member participate in any self-help or recovery groups (such as Alcoholics Anonymous,
P Narcotics Anonymous, WRAP/WELL, Recovery Center programming, etc.) in the past 30 days?
1 - No attendance in the past month , ,
Valid Values | 2 - 1-4 times in past month 4 -13-20 times in past month
: : 5 - 21 or more times in past month
3 - 5-12 times in past month
Rules and . - .
Definitions Entry must be ascertained by a clinical professional.
Updates 10/01/2018 Field added.
Examples The Member has participated in a self-help group 2 times in the past month. Enter 2

17- Military Status

Field Label | MILITARY_STATUS
Description Is the Member a current or former Member of the U.S. Army, Army Reserve/National Guard, U.S. Navy, Navy
P Reserve, U.S. Marine Corps, Marine Corps Reserve, U.S. Air Force OR are they a military family Member?
A - Active Military E - Military Family Member
Valid Values B - Veteran F - No Active or Veteran Military Status
C - Retired Veteran G - Unknown (See Rules and Definitions)
D - Disabled Veteran (See Rules and Definitions) X - Not applicable due to age (0 through 16 only)
D - Disabled Veteran
A veteran whose disability was a result of an injury or disease that was incurred or aggravated while on active
duty or active duty for training; or from injury, heart attack, or stroke that occurred during inactive duty training. A
Rules and disability may apply to physical and mental health conditions.
Definitions | G = Unknown
An individual who may not disclose their military status, if any.
For individuals age 16 and younger, the only valid values allowed are ‘X’ and ‘E’.
Updates 10/01/2018 Field added.
A Member reports that they are currently serving in the U.S. Army. Enter A
Examples
A Member is 15 years old and reports not having a family Member in the military. Enter X
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18-CASI! Intensity Level |

Field Label | CASII_INTENSITY_LEVEL
The CASII (Children and Adolescent Service Intensity Instrument) applies to children ages 6 thru 17,
measuring objective quantifiable criteria for determination of service intensity. It describes an array of
- services and a level of service intensity rather than a specific treatment setting or program. It does not
Description .
describe a recommended level of care.
The CASII is required as part of the initial 45 day assessment period, then at a minimum annually and
thereafter, and at the end of treatment from BH services.
00 - Basic Services for Prevention and Maintenance
01 - Recovery Maintenance and Health 05 - Non-Secure, 24-Hour Services with Psychiatric
Management Monitoring
Valid Values | 02 - Outpatient Services 06 - Secure, 24-Hour Services with Psychiatric
03 - Intensive Outpatient Services Management
04 - Intensive Integrated Services without 24-Hour XX - Not applicable due to age (0-5, 18+)
Psychiatric Monitoring
Entry must be ascertained by a clinical professional.
Rules and . : . .
" If a Member is age 6 or older and less than age 18, a CASII Intensity Level is required every 6 months.
Definitions
If a Member is younger than 6 years OR 18 years old or greater CASII Intensity Level must be XX.
Updates 10/01/2018 Field added.
A Member is assessed using the CASII at the time of the initial assessment and is determined to have needs
Examples T o . : L e
requiring intensive integrated services without 24-hour psychiatric monitoring. Enter 04

19-CASI! Intensity Date |

Field Label | CASII_INTENSITY_DATE
The CASII Intensity Date must reflect the date on which the CASII Intensity Level (Field 18) was assessed.
Description | The CASIl is required as part of the initial 45 day assessment period, at a minimum annually and thereafter,
and at the end of treatment from BH services.
Valid Values | YYYYMMDD Format
Entry must be ascertained by a clinical professional.
Rules and | A valid date value must be provided each time a CASII Intensity Level is provided.
Definitions
If data is submitted via file upload and level the CASII Intensity level is XX, leave all eight (8) spaces blank in
place of the date (spaces 50 to 57).
Updates 10/01/2018 Field added.
Examples Date is recorded as the 4 digit year, 2 digit month and 2 digit day.

A Member’s CASII Intensity Level (Field 19) changed on March 26, 2018. Enter 20180326
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20- Substance Use Primary Type ‘

Field Label | SA_PRIMARY_TYPE
Description | The primary psychoactive substance used.
0001 - None 1001 - Methamphetamine/Speed (CNS Stimulants
0201 - Alcohol .
; . 1201 - Other Stimulants
0302 - Cocaine/Crack (CNS Stimulants) o
. - . 1308 - Benzodiazepines (CNS Depressants)
Valid Values | 0401 - Marijuana/Hashish ) o
. . . , 1605 - Other Sedatives/Tranquilizers (CNS Depressants)
0501 - Heroin / Morphine (Opiates / Narcotics)
: . 1703 - Inhalants
0706 - Other Opiates/Synthetics 2002 - Other Druas
0902 - Hallucinogens g
Entry must be ascertained by a clinical professional.
If valid value “0001” (None) is used, then:
e Only valid values of “none / no use” will be accepted in Substance Use Primary Fields (21-23), in the
Substance Use Secondary Fields (24-27), and in the Substance Use Tertiary Fields (28-31).
Rules and If a valid value other than “0001” (None) is entered, then:
Definitions « This value may NOT be repeated in Substance Use Secondary Type or Substance Use Tertiary Type
(used only once).
e When entering multiple substance use, Substance Use Primary Type, Substance Use Secondary Type,
and Substance Use Tertiary Type must be populated in order.
e Fields 21-Substance Use Primary Frequency and 22-Substance Use Primary Route cannot be null.
Updates 10/01/2018 Field added.
Examples The Member’s primary substance use has been heroin. Enter 0501

21-Substance Use Primary Frequency

Field Label | SA_FREQUENCY_1

Description | The frequency of use of the current primary substance use (Field 20-Substance Use Primary Type).
1 - No use during the past month 5 -1 or more times per day

Valid Values 2 - 1 -3 times in past month 6 - No use during the past 3 months
3-1-2times per week 7 - No use during the past 6 months
4 - 3 -6 times per week 8 - No use during the past 12 months
Entry must be ascertained by a clinical professional.

Rules and

Definitions | If “0001” (None) is entered for Substance Use Primary Type (Field 20), then only a valid value “1” will be
accepted.

Updates 10/01/2018 Field added.

Examples The Member has been using heroin one time per day for the past month. Enter 5
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22-Substance Use Primary Route

Field Label | SA_ROUTE_1

Description | The route of administration of the current primary substance use (Field 21-Substance Use Primary Type).
1-Oral 4 - Injection

Valid Values | 2- Sm"k"?g 6 - No use during the past month
3 - Inhalation
Entry must be ascertained by a clinical professional.

Rules and

Definitions | If “0001” (None) is entered for Substance Use Primary Type (Field 21), then only a valid value “6” will be
accepted.

Updates 10/01/2018 Field added.

Examples The Member has been administering heroin via intravenous injection. Enter 4

23-Substance Use Primary Age First Use

Field Label | SA_AGE_1
Descripti The Member’s age at first use of the reported current primary substance use (Field 21- Substance Use
escription ,

Primary Type).

Valid Values | 01-99 - Years of age 00 - No use
Entry must be ascertained by a clinical professional.

Rules and

Definitions | If “0001” (None) is entered for Substance Use Primary Type (Field 20), then only a valid value “00” will be
accepted.

Updates 10/01/2018 Field added.

Examples The Member began using heroin at age 25. Enter 25

23



AHCCCS

Arizona Health Care Cost Containment System

DUGIess Portal Guide

24-Substance Use Secondary Type ‘

Field Label | SA_SECONDARY_TYPE
Description | The secondary psychoactive substance used.
ggg] :mgﬁol 1001 - Methamphetamine/Speed (CNS Stimulants
; , 1201 - Other Stimulants
0302 - Cocaine/Crack (CNS Stimulants) o
. - . 1308 - Benzodiazepines (CNS Depressants)
Valid Values | 0401 - Marijuana/Hashish ) o
. . . , 1605 - Other Sedatives/Tranquilizers (CNS Depressants)
0501 - Heroin / Morphine (Opiates / Narcotics) 1703 - Inhalants
0706 - Other Opiates/Synthetics 2002 - Other Druas
0902 - Hallucinogens g
Entry must be ascertained by a clinical professional.
If valid value “0001” (None) is used in Field 20-Substance Use Primary Type, then:
e Only a valid value “0001” (None) will be accepted.
Rul d e Only valid values of “none / no use” will be accepted in Substance Use Secondary Fields (24-27).
D:f?nsit?:ns If a valid value other than “0001” (None) is entered, then:
e This value may NOT be repeated in Substance Use Primary Type or Substance Use Tertiary Type (used
only once).
¢ When entering multiple substance use, Substance Use Primary Type, Substance Use Secondary Type,
and Substance Use Tertiary Type must be populated in order.
e Fields 25-Substance Use Secondary Frequency and 26-Substance Use Secondary Route-cannot be null.
Updates 10/01/2018 Field added.
Examples The Member’s secondary substance use was alcohol. Enter 0201

25-Substance Use Secondary Frequency

Field Label | SA_FREQUENCY_2

Description | The frequency of use of the current secondary substance use (Field 24-Substance Use Secondary Type).
1 - No use during the past month 5 -1 or more times per day

Valid Values 2 - 1 -3 times in past month 6 - No use during the past 3 months
3 - 1-2times per week 7 - No use during the past 6 months
4 - 3 -6 times per week 8 - No use during the past 12 months
Entry must be ascertained by a clinical professional.

Rules and

Definitions | If “0001” (None) is entered for Substance Use Secondary Type (Field 24), then only a valid value “1” will be
accepted.

Updates 10/01/2018 Field added.

Examples The Member has used alcohol three times in the past month. Enter 2
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26- Substance Use Secondary Route

Field Label | SA_ROUTE_2
Descrioti The route of administration of the current secondary substance use (Field 25-Substance Use Secondary
escription Type)
1-Oral 4 - Injection
Valid Values | 2- Sm"k"?g 6 - No use during the past month
3 - Inhalation
Entry must be ascertained by a clinical professional.
Rules and
Definitions | If “0001” (None) is entered for Substance Use Secondary Type (Field 24), then only a valid value “6” will be
accepted.
Updates 10/01/2018 Field added.
Examples The Member has been administering alcohol orally. Enter 1

27-Substance Use Secondary Age First Use

Field Label | SA_AGE_2
- The Member’s age at first use of the reported current secondary substance use (Field 25- Substance Use

Description
Secondary Type).

Valid Values | 01-99 - Years of age 00 - No use
Entry must be ascertained by a clinical professional.

Rules and

Definitions | If “0001” (None) is entered for Substance Use Secondary Type (Field 24), then only a valid value “00” will be
accepted.

Updates 10/01/2018 Field added.

Examples The Member began using alcohol at age 15. Enter 15
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28- Substance Use Tertiary Type ‘

Field Label | SA_TERTIARY_TYPE
Description | The tertiary psychoactive substance used.
0001 - None 1001 - Methamphetamine/Speed (CNS Stimulants
0201 - Alcohol .
; , 1201 - Other Stimulants
0302 - Cocaine/Crack (CNS Stimulants) o
. - . 1308 - Benzodiazepines (CNS Depressants)
Valid Values | 0401 - Marijuana/Hashish ) o
. . . , 1605 - Other Sedatives/Tranquilizers (CNS Depressants)
0501 - Heroin / Morphine (Opiates / Narcotics)
: . 1703 - Inhalants
0706 - Other Opiates/Synthetics 2002 - Other Druas
0902 - Hallucinogens g
Entry must be ascertained by a clinical professional.
If valid value “0001” (None) is used in Field 20-Substance Use Primary Type and Field 24-Substance Use
Secondary Type then:
e Only a valid value “0001” (None) will be accepted.
Rules and e Only valid values of “none / no use” will be accepted in fields the Substance Use Tertiary Fields (28-31).
Definitions | !fa valid value other than “0001” (None) is entered, then:
e This value may NOT be repeated in Substance Use Primary Type or Substance Use Secondary Type
(used only once).
¢ When entering multiple substance use, Substance Use Primary Type, Substance Use Secondary Type,
and Substance Use Tertiary Type must be populated in order.
e Fields 29-Substance Use Tertiary Frequency and 30-Substance Use Tertiary Route cannot be null.
Updates 10/01/2018 Field added.
Examples The Member’s tertiary substance use has been methamphetamine. Enter 1001

29-Substance Use Tertiary Frequency

Field Label | SA_TERTIARY_3

Description | The frequency of use of the current tertiary substance use (Field 29-Substance Use Tertiary Type).
1 - No use during the past month 5 -1 or more times per day

Valid Values 2 - 1 -3 times in past month 6 - No use during the past 3 months
3 - 1-2times per week 7 - No use during the past 6 months
4 - 3 -6 times per week 8 - No use during the past 12 months
Entry must be ascertained by a clinical professional.

Rules and

Definitions | If “0001” (None) is entered for Substance Use Tertiary Type (Field 28), then only a valid value “1” will be
accepted.

Updates 10/01/2018 Field added.

Examples The Member has used methamphetamine 5 times in the past month. Enter 4
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30-Substance Use Tertiary Route

Field Label | SA_ROUTE_3

Description | The route of administration of the current tertiary substance use (Field 29-Substance Use Tertiary Type).
1-Oral 4 - Injection

Valid Values | 2- Sm"k"?g 6 - No use during the past month
3 - Inhalation
Entry must be ascertained by a clinical professional.

Rules and

Definitions | If “0001” (None) is entered for Substance Use Tertiary Type (Field 29), then only a valid value “6” will be
accepted.

Updates 10/01/2018 Field added.

Examples The Member has been administering methamphetamine by smoking. Enter 2

31-Substance Use Tertiary Age First Use

Field Label | SA_AGE_3
- The Member’s age at first use of the reported current tertiary substance use (Field 29- Substance Use Tertiary

Description Type)

Valid Values | 01-99 - Years of age 00 - No use
Entry must be ascertained by a clinical professional.

Rules and

Definitions | If “0001” (None) is entered for Substance Use Tertiary Type (Field 28), then only a valid value “00” will be
accepted.

Updates 10/01/2018 Field added.

Examples The Member began using methamphetamine at age 28. Enter 28
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